
^ 3NMENTAL PROTECTION AGEN.
Technic^Phforcement Support at Hazardous W.J Sites

APPROPRIATION QvCERCLA
D RCRA
D Other

Funding Acct No _______

TES NO _
Contract No
Prime Contractor Name.

WORK ASSIGNMENT NO __
\n Original

Amendment No _
rity"^ Normal OCxpedite H Emergency

SITE/FACILITY
or P opct Name

NPLSIte D Final or Proposed List
RCRA Facility D Yes D No Facility IDif-Z.

L
Site/Facility Location (City or County) State Region/ HQ
Site Acct # 7P71S ______ SCAP Activity Link ' t _______

PURPOSE
D Initiate New Work Assignment j& Work Plan Approval
D Work Plan Revision (Q SOW D Cost/Hours)

v _m Disapprove Work Plan (Contractor will immediately stop work)
f D Cjoseout Work Assignment (All final deliverables received)

STATEMENT OF WORK SUMMARY (SOW) (Attach aQalluM SOW) (See Reporting Requirements)
Task Type

(M >t >d nl ry taak type and umba acco d g t TES U G d lo how I ty w ft the all TES contract SOW)
Summary/Comments A\l A fit erablsg on Mils wor fc ? 3lr.an.ii .

TaskNo __'

BASE PERIOD

LOE Cost/Fee
Previously Approved
This Action
Total

PERIOD OF PERFORMANCE
From Effective date below
To ____________________

(clOMOut data not to ncMd Saptamtw 30 1887)

OPTION PERIOD
(Authorized only if contract option Is exercised)

LOE . Qost/Fee
Previously Approved T ^^> < \ JL-
This Action A 'j
Total ______ -i

From
To _

PERIOD OF PERFORMANCE

_ (Closeout date)

TES II Use Option Column
TES III & IV Base period ends

9/30/87 Any
work required
after that date
should appear in
option column

•a*,-**»^
3,

i*

(Do not mciud* dtncal o E<p«n Wilncu houn in ma LOE «6m«!« E pen Wimau cost* are considarat) Othar Oimct Court E>umaia ma E pert
Wtnaiahouil lha atlaetiatf Scopa of Work.)

No of Pages to Follow .
(Including SOW)

Reference Info D Attached D Transmitted Separately C1 Pickup From

REPORTING REQUIREMENTS D Brtafmg(s) D Letter Report D Draft Report D Final Report D Other
Deliverables are to be marked ENFORCEMENT CONFIDENTIAL P Yes d No #

Reporting aqu ramenta and del varablaa may a (far for each TES contract Include n ina SOW a icn d la lor dabvarablas It lha n mbe of faports equl ad for you del! etablea d Mars f om
the contract a no mal aqu rarna t aquaai that n you SOW

INITIATOR
Primary Contact Date

Phone no
Address

CONCURRENCE

FTS Off NET

Regional Contact Date

APPROVAL
_ Projectgft)fie.r(HO.TESPO)

Contracting Officer '

CONTRACTOrV^CKNOWLEDQEMEHT OF RECEIPT

Date '
r-
CM SJ——a

Date
(Effective Date)

Q
a:o
O

§to

Signature and Title *

Justification required in comment section Required within 45 days of effective date or work stops 30 day minimum required between draft and final report

Revised March 1 1987
Sheet 1 White - Contracting Officer Copy (Washington 0 C) Sheet 2 Qreen - Project Office Copy (Washington D C) Sheet 3 Canary - Contractor Copy
Sheet 4 Pink - Acknowledge Copy Sheet 5 Goldenrod - Finance Office/RTP Photocopies to Regional Contact Primary Contact and Regional Coordinator


